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Painful Pressure Points. 

Dr. Moritz Meyer ( Berlin. Klin. Woch., No. 31, 1881) has already called 
attention (Ibid., No. 51, 1875) to the indications for galvanic treatment obtained 
from the presence of painful pressure-spots along the spine. In the present 
paper, he restates and illustrates this point, and extends his statement to pressure- 
spots discoverable along the whole course of the trunks and branches of nerves. 

The first case adduced is that of no less a patient than Professor Westphal 
himself, who, in May, 1880, had an attack of neuralgia in the right arm and 
shoulder. Dr. Meyer discovered a painful pressure-point at the upper part of 
the brachial plexus. An anode of ten cells was applied to it, and within five 
minutes the pain had considerably subsided. The repetition of the operation 
four times during the ensuing week was sufficient to effect a complete cure. In 
the next two cases, the result of the treatment is the more striking, that previously 
the patients had been subjected to galvanic treatment on the usual system. 

A girl, aged 14, had for the last nine months suffered from severe pains in the 
fourth interosseous space of the right hand, extending upwards along the radial 
nerve, to the posterior edge of the deltoid. Most movements of the arm had 
become impossible. The galvanic current had been applied to the hand and 
forearm during several weeks. Dr. Meyer discovered a limited tender spot in 
the brachial plexus. The anode was applied over it, with the immediate result 
of enabling the patient to write a few words. Every successive application de¬ 
termined further progress; and, after the seventeenth, the patient was considered 
well. Subsequently, after excessive writing, there was a slight relapse, which 
rapidly gave way to the same treatment. 

Another patient, aged 19, in consequence of an injury to the head of the ulna, 
for which she had worn a plaster bandage for six weeks, had, during two years, 
suffered from neuralgia in the ulnar nerve, which deprived her of the use of the 
arm. Every kind of treatment, including galvanism locally applied, had failed 
ta give any relief. A tender spot was found at the lower part of the brachial 
plexus; and the treatment was accordingly conducted as in the previous case. 
Very soon the pain diminished, and the patient began to be able to extend and 
abduct the little finger. After twenty applications, she was able to paint, play 
the piano, etc. Writing was still difficult, and the treatment was persevered in 
for another series of thirty applications, when she had practically recovered. 

The following cases illustrate the indicative importance of pressure-points for 
galvanic treatment in other neuroses. 

A patient, aged 27, had suffered for nine years from sick headache. The 
attacks were very frequent, chiefiy in the left side. There was tenderness over 
the upper cervical transverse processes. The positive pole, of six elements, was 
applied to this spot on each side, the negative under the ear of the corresponding 
side, for three minutes. Thirty-five such applications, spread over three months, 
relieved her completely. A slight relapse, after undue excitement and exertion, 
was overcome by a repetition of the treatment. There had been no relapse for 
the last four years. 

A banker, aged 30, became affected with twitchings on the right side of the 
face. Pressure on the third and fourth cervical transverse processes was painful, 
and arrested the twitchings. Two courses of anodal galvanization of the spots, 
successfully relieved the patient, who has been free from any symptom for the last 
twelve months. 

In a third patient, a fall down stairs, two years previously, produced injury to 
the right scapular region; this was followed by a neuralgic condition of the 
shoulder and arm, with difficulty of breathing. Dr. Meyer found the motor 
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points of the rhomboid (which was in a state of contraction) and the serratus 
magnus painful. Rapid recovery took place under galvanization of these points. 

llr. W., aged 40, after a strain six years ago, lost power in the left arm, and 
experienced a sense of tightness in the left side of the thorax. He had been 
through a number of methods of treatment, external and internal, but without 
benefit. Two painful points were found: one over the seventh cervical spinous 
process, pressure upon which caused violent hiccupping; the other over the origin 
of the left phrenic nerve, from the third to the fifth left transverse processes. A 
short galvanic treatment of nine sittings of these spots brought about a marked 
improvement. Nothing remained, on the patient’s compulsory departure from 
Berlin, beyond a vague sense of discomfort. Later news from the patient showed 
the improvement to be lasting. 

On the strength of these and many other cases, the author insists on the neces¬ 
sity of carefully searching in all eases of obstinate neuroses for painful spots. 
Weak currents are indicated especially at first.— London Medical Record, June 
15, 1882. 

On the Relations between Asthma and Mucous Polyps of the Nose. 

M. Joal has just published in the Archives Gtndrales de MAdecine, an inte¬ 
resting article upon a point but little known, concerning the etiology of asthma. 
From a perusal of this article it would appear that the relations which may exist 
between a chronic alteration seated in the nasal fossae and the appearance of 
attacks of nervous dyspnoea, as manifestations of cause and effect, have been ob¬ 
served or suspected by but few physicians. 

The author details eleven cases, personal to himself, in which he has observed 
the disappearance of the asthmatic attacks immediately after removal of the po¬ 
lyps. These results, he argues, demonstrate the pathological role which must be 
accorded mucous polyps of the nose, in the production of attacks of dyspnoea. 
In some cases, the suffocative attacks'disappeared, only to return as soon as the 
nasal respiration became affected by the renewal of the polyps. 

The relation of these cases occupy the first part of the article. In the second, 
the author seeks the primary cause. He shows us that his patients were all of 
marked gouty constitution, and that the mucous polyps, which may bo innocent 
in some individuals, play, in others, a rOle, occasional without doubt, but powerful, 
.in the causation of nervous respiratory troubles. 

The third part is devoted to the physiological pathology of the subject. The 
author concludes that the polyps, by their pressure, irritate the nasal mucous 
membrane, determining, at intervals, a reflex action, which culminates in spasm 
of the muscles of respiration. The author believes that as a general rule, 
thorough examination of the nasal fossae should be made in all patients suffering 
from asthma, and presenting at the same time, evidence of pituitary troubles. 
If polyps exist they should be removed, preferably, by the galvano-cautery. 
The operation is painless, without hemorrhage, and the vegetations do not recur. 

The author sums up as follows : — 

1. Mucous polyps of the nose sometimes occasion dyspnoea of asthmatic cha¬ 
racter. 

2. This symptom is observed chiefly in gouty subjects. 

3. It is generally caused by a reflex action, consecutive to irritation of the 
nasal mucous membrane. 

4. The excitement may originate in the sensitive filaments of the pneumo- 
gastric, which line the pharyngeal and bronchial mucous membrane. 

5. Asthma maybe developed by catarrhal and emphysematous lesions attribu¬ 
table to polyps of the nose. 

6. Asthmatic symptoms disappear after removal of the poly'ps. 



